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The Intensive Method of Serum Treatment of Diphtheria. By H. STANLEY BANKS, M.D.
(Superintendent of the Leicester Isolation Hospital and Sanatorium.)
THE important clinical features of the type of case treated by this method by the author since April, 1927, are as follows:
(1) Extensive diphtheritic membrane involving tonsils, fauces, uvula, soft or hard palate, and naso-pharynx; ill-defined, glassy membrane towards the spreading margin was of grave import, as was also cedema of fauces.
(2) Cervical adenitis and peri-glandular cedema of severe degree, the swelling varying in size from that of a hen's egg to that of the extreme "bull-neck " type.
(3) Nasal discharge, especially if himorrhagic; membrane in nares. (4) Fcetid odour from the throat, typical of severe diphtheria. (5) Severe toxEemia characterized by delirium and restlessness or by great lethargy and hebetude; and evidenced in some cases by petechice in the skin and by submucous heemorrhages.
In several cases of the hwmorrhagic type in the series the patients had recovered. The average dosage of anti-toxin employed for the above type of case was 70,000 units intravenously and 30,000 intramuscularly. As much as 250,000 units had been given to a case. As far as possible, the whole of the anti-toxin needed was given at one time, but if, after a lapse of from twelve to twenty-four hours the patient's response was not sufficiently good, a similar large dose was administered. The criteria of adequate dosage were (1) disappearance of toxic symptoms within twelve to twenty-four hours, brightness of demeanour replacing delirium or hebetude, and (2) opaque appearance of the membrane and well-defined edges within the same period.
In 300 verified cases of diphtheria treated during a period of twelve months, there were twenty-seven cases of the severe toxic type described above, with six deaths. The hospital death-rate for diphtheria was reduced from an average of 9 * 3 per cent. over the previous decennium, to 2 6 per cent. during the twelve months period under review.
Since commencing the intravenous intensive method I have learned that V. Bie, of Copenhagen, has employed similar methods since 1920, and, dealing with about 1,500 cases a year has secured a mortality-rate of 1 3 per cent. Laryngeal cases, and cases dying within twenty-four hours of admission, being excluded from the figures.
[Lantern slides were shown illustrating the severe toxic type of case and the method of treatment.]
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